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their daughter from the East Coast, the physician assented to see if
Patricia Perry could breathe on her own without a respirator. This
was Jan. 6, and she could. But the next day she died.
Bill, who had been willing to let her bleed to death a week earlier,
got a bill for 18 pints of blood instead.
Bill now is on a crusade. He is outraged. He told his story at a state
House of Representatives Health Committee hearing and will retell
it wherever he thinks he can do some good. His documentation
includes the bill for blood, the living will, the death certificate and
the police report on how she was hit by a car whose 18-year-old had
been trying to clear leaves from his windshield.
People in the Death With Dignity movement say William Perry is
far from alone. Living wills regularly are ignored. Attorney Jeffrey
Crabtree volunteered over 2,000 hours to draft living will legislation
and fight for its enactment. His interest was spurred by his experi
ence with his mother in a years-long coma after a hiking fall.
Crabtree says there are a lot of cases like the Perrys’. He alone is
aware of a half dozen in the last few months.
The Star-Bulletin on Jan. 29 published a letter from JoAnn
Goebert, whose late husband was both a physician and attorney. He
lectured and wrote on the subject of living wills. He had a very
specific living will, she said, yet compliance was delayed. Often a
single word such as “reasonable” can create a question or doubt, she
found.
Nationally, Hemlock Society U.S.A. is encouraging the forma
tion of volunteer committees to help achieve compliance with living
wills. The idea of suing those who don’t comply is drawing favor
able reactions.
A.A. Smyser is the Star-Bulletin’s contributing editor. His column
runs Tuesday and Thursday.
Editor’s note:
Mahalo to the Honolulu Star-Bulletin for permission to reprint
another “Hawaii’s World” column from the pen of Contributing
EditorA.A. “Bud” Smyser. Noperson in Hawaii has done more than
he to support the efforts ofboth Hospice and Hemlock to assure the
rights for each ofus to choose death with dignity; the right to elect
not only compassionate care, but the absence of pa in in our
transition from life to death.
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For several years Handicapped Parking has been available in all
of the public parking areas throughout the City and County of
Honolulu, as well as the neighbor islands in accordance with the
Hawaii Revised Statutes (Section 291.54). Similar provisions have
also been enacted throughout the United States and reciprocity
exists between states.
Handicapped is defined as having a medical condition that limits
mobility to 200 feet without stopping to rest due to an arthritic,
neurological, or orthopedic disorder. In another disorder, individu
als that meet the Class III or IV category for cardiac disease or those
that have severe respiratory disorder such that the forced expired
volume, one second (FEV1) is less than one liter, or have an oxygen
level (P02) of less than 60 mm Hg. and requires the use portable
oxygen. The final category involves those that have prosthetic,
extremity devices, braces, crutches, walkers, wheelchairs, canes or
the help of another person with ambulation.
Currently there are 22,000 individuals that have been certified by
their physicians as meeting the above criteria for either temporary
(up to six months or the red placard) or the long term (five year or
blue placard) disabled parking category. Each individual is issued a
laminated card to accompany the placard. At present there are 8,000
stalls that have been designated with the characteristic white wheel
chair on a blue field and also marked with an upright visible sign.
Since the presence of handicapped stalls gives the handicapped a
distinct advantage in parking near the entrance to most buildings and
stores, it was natural that non-handicapped individuals would take
advantage of these spaces. Many complaints were registered to the
Honolulu Police Department, but checking these spaces was time
consuming and was given a low priority by the HPD. After consid
erable discussion by the City Counsel and the Legislature, the idea
of using volunteers was suggested. The Oahu Veterans Council was
approached to provide volunteers. The present program was estab
lished by the HPD to provide training and equipment for these
individuals. Currently there are twenty-five enforcement officers,
most of whom will be completing two years of service in the near
future. The individuals usually work in pairs and are expected to
patrol selected areas at least two hours per week. Volunteer Officers
are not paid, but may claim mileage when on duty. Volunteers are
visible because they have been issued a dark blue vest with a
Handicap logo as well as a laminated card with picture indicating
their status. Volunteers are expected to be courteous, correct and not
to engage motorists in discussion or argumentation. Fines that are
imposed are $150.00 if paid within ten days and after that a
judgment of $160.00 or more may be imposed.
As physicians you are the key to making a determination whether
an individual is handicapped. The criteria are sufficiently clear that
only those who meet these criteria should be so designated. If you
have any questions, I may be reached at 692-8109.
Editor’s Note:
John Sheedy MD is a medical consultant to the State ofHawaii,
Department ofHuman Services. He is also a Fellow ofthe American
Academy ofPhysicians, andpast president ofthe Hawaii Society of
Internal Medicine.
With the establishment of handicapped parking permits and
reserved parking, Dr. Sheedy was commissioned as a Special
Officerfor Handicapped Parking with the Honolulu Police Depart
ment.
Thank you for this Special Contribution to our Journal, Dr.
Sheedy.
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